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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres April 30 2008

_ Estimated average burden
FORM D hours perresponse. ..... 16.00

IRIRIEER ~ womceorsaeorsecuumes = secmemr_
PURSUANT TO REGULATION D, S
07067621 SECTION 4(6), AND/OR ~DAre receVED
UNIFORM LIMITED OFFERING EXEMPTION L | |

Name of Otfering (] check it this is an amendment and name has changed. and indicate change.) | / \\
OFFERING OF SERIES A PREFERRED AND COMMCN STOCK OF VAN DE VRIES SPICE (.ORPORATION Jx/\@o

'Friling Urft:lc.rtflhcck hox(es) lhal apply):  [7] Rule 504 [7] Ruie 505 [/] Rule 506 [] Section 4(6) [] ULOE \&\i-v £ EGEWVED (‘:%'
ype of Filing: ZI New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA N T{ﬁ‘-?

[ 2 S IR €

I.  Enter the informalion requested about the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) "S{%’ o
Van de Vries Spice Corporation \ 200 /&
Address of Execulive Oflices (Number and Street. City, State, Zip Code) Tetephone Number (InclidimheAres Code)
200 Raritan Center Parkway Edison, New Jersey 08837 732-574-3200 .

Address of Principal Business Operations {Number and Street, City, Stale, Zip Code) Telephone Nur:nbcr (In¢luding Area Code)
(it different from Executive Offices) |

200 Raritan Center Parkway Edison, New Jersey 08837 732-574-3200

Brief Description of Business

Spice and Extract Manufacturing PHOCESSEB

Type of Business Organization
7] corporation [] tlimited partnership, already formed other (p!casqlmfz 1 mﬁ

|:| business trusl ] tlimited partnership, 1o be formed

Yol
Month Year J b

Actual or Cstimated Date of Incorporation or Organization: [g 5] [ ] 7] [AAcwal [J Estimated F}NANOIN.

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

'

CN for Canada; FN for other foreign jurisdiction) BB |
GENERAL INSTRUCTIONS l
Federal: .
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6}, 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must he filed no later than 1§ days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required. Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copiés not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.

|

. . . . | .
Informaiion Required: A ncw filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B Pant E and the Appendix need
not be fled with the SEC,

Filing Fee: There is no federal filing fee.

State: !

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc statcs that have adopted
ULOQE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to lhc notice constitutes a part of
this notice and must he completed.

ATTENTION .

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptian unless such exemptmn is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA ‘]
2. Enter the information requested for the following: ' '
s Each promoter of the issuer, if the issuer has been organized within the past five years: |
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issucrs and of corporatc general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.
|

Check Box{es) that Apply:  [] Promoter [/ Beneficial Owner  [/] Exccutive Officer  [/] Director M| ' General andfor
' Managing Partner
Full Name (Last name first, if individual}
PAUL J. KERZ |
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
126 EAST 65th STREET, NEW YORK, NEW YORK 10021 I
Check Box{es) that Apply: [[] Promoter  [7] Beneficial Owner Executive Officer  {/] Director [ - General andfor
| Managing Partner
Full Name (Last name first, if individual) |
ALAN R. SILBERMAN :
Business or Residence Address  (Number and Street, City, State, Zip Code) |
24 SUNDERLAND ROAD, TENAFLY, NEW JERSEY 07670 ‘
Check Box(es} that Apply: D Promoter [] Beneficial Owner  [/] Executive Officer ['_'"f Director O :Gcncral andfor
Managing Partner
|
Full Name (Last name first, if individual) |
STANLEY GORSKI ‘
Business or Residence Address  (Number and Street, City. State. Zip Code) i
37 WALSINGHAN ROAD, MENDHAM, NEW JERSEY 07945 ,
Check Box(es) that Apply: [] Promoter  [] Reneficial Owner  [] Executive Officer [T] Director General and/or
lManaging Partner
Full Name {Last name first, if individual} '
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
|
Check Box{es) that Apply: [] Promoter [} Beneficial Qwner [ ] Executive Officer [] Director General and/or

iManaging Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer

[ Director

(.:icncral and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [ Beneficial Owner  [] Executive Officer

[J Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Steeet, City, State. Zip Code)

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuct intend to sell, to non-accredited investors in this offering? ..nvvvieeeveennn.

Answer also in Appendix, Column 2, if filing under ULGE.

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership of a single unit? ....... Cbibrasiesean e ere e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirc!c(ly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the Pffcring.
Ifa person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or wilh a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated pcrson's of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
$ 25,000.00

Yes No
a

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

(Check “All States” or check individual States)

T

EES

W

[ All States

=

HEEE
o

HEEE

Fuil Name (Last namec first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{Check “All States™ or check individual STAIES) ....ivviiirreres e crsmrsre s asse s e e s rers e v e v s e s vaermrr e sbes s s b enses braansasons [ Alt States
i)
|
Full Name (Last name first. it individual) !
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer \
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States™ or check individual SIALESY ..o roe e s e v eeceesraresevres [] All States

CT

(Use blank sheet, or copy

d use additional copics of this sheet, as necessary.)
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3

4

I
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|
Enter the aggregate offering price of securitics included in this offering and the tota! amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check '
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and |
already exchanged.
Agg'rcgalc Amount Already
Type of Security Oﬁ'crilng Price Sold
EQUILY oot esesssssisses et st sssssssssns s sns s reman bbbt reversererere oo § 2,400,835.00 ¢ 2,400,835.00
T
Common Preferred
. I “ g 150'000.00 150,000.00
Convertible Securities (including WaITAN5) ... s sttt b e e $ A
PArtnErsShiD TNICICSIS (et st bbb er oo R 4R e s nn b s sasananas s e $ 0.00| s 0.00
Other (Specify ), .5 0.00 s 0.00
Total .o ¥ 2,550.835.00 ¢ 2,550,835.00
Answer also in Appendix, Column 3, if filing under ULOE. |
Enter the number of accredited and non-accredited investors who have purchased securities in this |
offering and the aggregate doltar amounts of theit purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their I
purchases on the tatal lines. Enter 07 if answer is “none™ or “zero,”
‘ Apggregate
Nurqbcr Daollar Amount
Investors of Purchases
ACCTEATIEA TNIVESIOTS .u.vuuvsiessresssesiaessenrrressssessesssrasssscoransasssssssnesesssesetssbabssestasistessE s b sianE LR o0 R0 13 i $_2,550,835.00
NON-ACCTEAIED TNVESIOTS 1uuveieecrececeeeeenr s s sesssesses st sasssastssssessessssrasserssnsressassessasensssesesmscnsesesnsecee | : s_0.00
Total (for filings under RUIE 504 ONLY) ..ocorreerrriviresrmimnsesiicesseessassonsseracssens mersssessossssenacos 0 I $_0.00
Answcr also in Appendix, Column 4, if filing undcr ULOE. \
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the '
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. !
Type; of Dollar Amount
Type of Offering Sccuriity Sold
RULE 505 ..ot ittt et ie et eae e et e v e e s s e b £ e reten : s 0.00
|
REBUIALION A .ottt e e et e i s e e e s s e $ 0.00
RULE 504 1.0 oeivi ittt c e ve e ems ees ases enbes s £ 2o e e e oo ees fhbb s iR ' s 000
TOD ..ot cee e e e s e e et e ae bt es £ ARt R Re R l $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the I
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is '
not known, furnish an estimate and check the box to the left of the estimate. |
Transfer Agent’s Fees ... e teterebeteetsaiette iR saRebet s e e RS b e R 4R s S e R A b bR s s b eee e r et et ememre s ek b e ib b Js 0.00
Printing and Engraving COSIS e euerseimccsrereseesrereasassrssemessemesseseemsibs s a4 b i n s b e nt et g s 0.00
Legal FEes o, . DUV 7] § 15,000.00
Accounting Fees ... eeLiEaTEE ey YR b AR TS LSS nsn o REnE et Ae b b ees et et b eSS bR dRn R TR e O s 0.00
ENZEINEEIINE FEES 1uvrrrrivrrrsiisrmrrsrassemraririessssessriesssass siesssss eeeusess seessisstesbse (o bsssais b es b aRE b s sear b sE Rt T s 0O s 0.00
Sales Commissions (specify finders’ fees SEPArALEIY) ..o s rerrs s s renares v $ 0.00
Other Expenses (identify) Blue Sky Filing Fees @ $_2485.00
TOUAD vttt sibeessnrnrerssasessrees bems e s bessgsesate s e s emeaner e o et £ eSSt AL RS R RS S bR ST e ans ] ¢ 17,485.00
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C. OFFERING VPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Questien 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 533.350.00
DrOCEEAS L0 thE ISSUET. . ..ueeiiticeeecececeseaesei s eme e emsesereeeses st ees et seems e nes s e s eaet e ne st ee s eeems s s
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for |

¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and |
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to.Part C — Question 4.b above,

Payments to

Qfficers,

Directors, & Payments to

Affiliates Others
SALAMIES ANA TEES ..ottt st s tannss s enescba s braess e semsneae s esmess s ssmens e ee et e eren oo % [
PULCHASE 0f TEAL SIALE .....ovveerrctcvsrescane et sssssssmesss ena s ee s s cbass e se st bass e et es s arenssesessseeeeemseane 1% s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ...t vrrsieernmsit e esuene s s s resass a0 ses st s sas st sra s s s see s bare b ee8sesens o8 ss nr st s sa b s e e siee Os _ 0s

i

Construction or leasing of plant buildings and facilities ...oocececrieeees e s sassesssns e as Os

Acquisition of other businesses (including the value of securities involved in this

otfering that may y be used in exchangc for the assets or securities of another

issuer pursuant to a merger) mE 98,949.00

s 2,001,051.00

Repayment of indebtedness .[% s
Working capital. ... e vesssne. S S SO — I - s 433,350.00
Other (specify): 0s 0s
....... s { 0s
1
COIUTND TOLALS oottt ras et e st s b st s e aan e st et 1% 98,949.00 s 2,434,401.00
|
Total Payments Listed (column totals added) ..ot st ssssmri st st ees s 2,533,350.00
[ - s D FEDERALSIGNATURE __ e |

IS R GU i T e s not ce To-Destgned by theundersigrned ddl Y ANEHGTiZed person. 11 this notice 18 filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.8, Securities and Exchange Commission, upon written
the information furnished by the issuer to any non-accredited investor p ant to paragraph (b)(2) of Rule 502.

request of its staff,

[ssuer (Print or Type) Signature Date 7
Van de Vries Spice Corporation o Auues 20

Name of Signer (Print or Type) Title 6 Signer é{r: or Typc) I
Paul J. Kerz Chairman and Chief Executive Officer
|
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 u.s.c.

1001.)

50f9




L . E. STATE SIGNATURE ‘]

. [s any party described in 17 CFR 230.262 prescntly suhject to any of the dxsquahﬁcatmn Yes No
PrOVISIONS OF SUCR FRIET .ot e s b et ee et et oo e st eeseeeeeeeseeee s s ene [} K

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availfability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed orlits behalf by the undersigned
duly authorized person.

Issuer (Print or Type)} Slgnaturc Date |
Van de Vries Spice Corporation . /’/ % - e Joue 200"

Namc (Prml or Type) Tll‘.lc (??mt or T, c)’
Paut J. Kerz

Chairman and Chief Executwe Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy orlbcar typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Am%)unt

Yes No

AL

1
!

AK

AZ

AR

CA

co

|

JU0L

CT

DE

DC

FL

GA

Series A Preferred

$200,060.0(

Convertible Note

$150,045.0

U0 0000

0L

Hi

S ) | S—

IL

]

IN

I

1A

KS

I
UL

KY

.

LA

|

ME

A

MD

MA

MI

-

!

MS

il
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APPENDIX . . . -

Intend to sell
to non-accredited
investors in State

(Part B-Item [)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Yes No

MO

MT

NE

NV

i
11

NH

]

NJ

Series A Preferred

$525,227.5i

—

NY

Series A Preferred

$1 ,575,47&l

NC

JU0000
UL

ND

—

OH

oK

OR

PA

Series A Preferred

$100,030£

Juil

RI

SC

SD

Il S—

TNIRNID

TX

uT

VT

VA

1

WA

Wi

AL
L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
a2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Ttem 1)

Number of Number of !
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes No
]
wY N |
PR i |
i
|
|
|
9of 9
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